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THE THIN EDGE OF CHANGE? -

CCRMP has recommended rhuf funds avcnluble ro fhe Calrfomra Region fmm ﬂ're“De-,
velopmental Componenr should be spent in the rmplemenfaﬂon of natlonwr\de gools
for personal health services announced by the Department of HEW .and ‘that funds al-
located to Area cores continue to be used in the rmplemenfahon of l'he gools of fhe
Health Services and Mental Health Admimstrahon. fpa

The following goals have been selecred from the erghfeen listed by HEW as coincid-
ing with known needs in California, with a recommendation that 50% of the funds be
awarded for the achrevemenr of Pnorrry One and 50% for rhe achrevemenf of Prromy
Twos. LR T L i
. To shmulafe eFforrs to improve and increose 'ihe healfh manpower pcol "feeosing
on the professronal sub-professlonal cmd para-professronal personne!. o

2, To stimulate changes in organization and delwery of healfh servrces, porhcularly
. for the urban and rural poor, with priority to: ‘preventive measures, prepaid group
) , _prachce, use of sub=professional,, para-professronal personnel, ambularory care
- services and neighborhood care delivery units. In connection with services. for
' ’fhe urban and rural poor, aﬂenhon shou!d also be given to fhe followmg targef

(a) Mrgranr farm workers and fherr famlhes R e i
; (b) American Indians 2
{1 - {c) Children during the first five years of life "' - -
(d) Women of childbearing oge who cannot presently obram cdequote famlly
planmng services, g e T

" The real "product" desired of plannmg and demonsrrahon isfudres supported‘ from e
Developmental Component fundsis: 00 0 |

(u) Development of project proposals, ie.; propasals for pr0|ecfs fhal‘ wrll serve
 the natlonal priorities that are, in format'and content,’ to.a point ”reudy for
submrssron to available funding sources “including RMP Service. i :
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or mechamsms for augmenhng fhe dehvery of health‘care to hxgh pnonty tar-
~ get groups specifi ed in the national priorities that will be supported by funds (/\
| avallable tof fhe commumfy in whlch the health care dehvery mefhod w:ll

b= Develapmenfal Componenf proposals should ‘¢ohtain t
dehvery of quahfy healfh cdre:

T.Acce fablh

~

The offered care musf be a cepfab!e " ser anid providerof fhe

- ffjACCESSIblhz The Usé: of fhe healf*n care system must be: ble fa enfer fhe system.

:-Geographic,’ communications, or fi nancual bamers musf nof prevenf hls enhy into
the health care system. - . - ‘;‘.,w‘ i : el L el :

- Availability: Personnel and facilities fo provude needed care must exlst in sufficient

quantity:® The health care system-must. not be overlaaded it must serve the citizen
- who fi nds lt acceptable and accessﬂole and presenfs hlmself forcare. .- onnt e

W

Quah_r% Care: Both individual acts of health care and the health care sysfem wnfh-

- 'in-which-those acts are performed must mee’r accepfed standards of eXCellence. o

L P

, Reasonable cost: Cosf of care musf be wﬂhm cusromary and prevalhng cosfs to the
RAES mdmduai*user and to“sociefy.” Conditioris that cohmbUfe to excessive' ¢ost either

2 'fto fhe mdlwdua} or fo soc1efy are over—-uﬂhzahon or We‘r-uhhzahon of sorvices
un‘necessary de]lcahon or

CCRMP has accepfed a recommenda’rlon fhaf Developmenfal Componenf funds be
awarded on the basis of a compehnve review in. relahonjfo fhe goals and oblec-

i
|
i

advanfage. ‘. " :

A Panel for the | review oF proposals for Developmental mponent . fundmg is to be
“vestablished from nominees proposed jointly by . Area C ators and their respective
“Area Adwsory Groups (three from each ‘Areq)’ and from ather-CCRMP constituent mem-

bers (two nominees per member).  The 12 nominees £ selec‘fed will be organized Under
~ a.Chgirman who is a member of CCRMP and the purpose of the, Panel will be to judge

proposals on fhelr confrlbuﬂon to the direction of the p! gram. . Decisions of the
Pane!l can be appealed fhrough CCRMP and proposals can be resubmlﬂed for con-
sndera’non in fhe next cycle. o i e e




The California RMP has submitted an ap~

plidation for Anniversary,Review with the
Developmental Component and for Core

Renewal.  According to Paul D. Ward,

- ‘Executive Director of the €alifomia Re--

gion, the Califomia site visit will be
held Dec.’ 7 and 8, most like in San

: Diego and Socramenfo. '

Comprehensnve Health Planning B Agen-

. cies have been invited to designdte one

" individual to sit as an official representa~

tive to CCRMP, The move was made in
recognition of the strengthening close
ties between COMP and RMP in Cali-~
fornia, and in anticipation of the legis-
lation renewing the two programs.
CCRMP is also seeking representation
from kidney diseases, the Veterans Ad-

“ministration and the State Health Plan-

ning Council,

The Watts-Willowbrook RMP has been
officially established as Area IX of the
California Region, The new Area en-
compasses 13 communities and covers
approximately 60 miles within the boun-

“ daries’of Washington Blvd., the San
~ Diego Freeway, Lakewood-Alameda, Fig- -

veroa and Vermont. According to the

- latest report Charles Buggs, PhD is con~

tinuing as Acting Coordinator. -

- CCRMP Allied Health Committee is study-

e,

.’ ing goals and objectives, and is focusing on ™~

allied health manpower. The Oct..meet~

" inyfeatured a presentation by Dr. Kenneth
Briny, of the California Health Marpower -

Council. The Nov, meeting, attended by
Dorofhy E. Anderson and Marlene Checel

for Area V, featured the Physician Asst,

Ieglslct,hon and its relation to allied health

“in Cahfomta.

B I S

AREA V Cardiac Committee continues
to generate subcommittees: Dr. Richard

Bing has been named Chairman of one
- subcomniﬁtee to survey hemodynamic

laboratory facilities; Dr. Quentin Stiles'
group will mveshgafe cardiovascular
facilities; Miss. Kathleen Obier, ACSW
is heading a group that will look into
the emotional problems of adjustment
experienced by the acute coronary
patient, while another subcommittee
will study measures to provide for the
continuing care and rehabilitation needs
of oard‘ac patients in AREA V,

* ®* % * i
Mrs, Terty K, Broomfield and Mrs, Ann

Braatz, who were on assignment to
AREA V from the American. Cancer - -

Society since July 6; have completed

their research of cancer pafient needs.
and existing resources in AREA V and

- their recommendations will be presented

to the AREA V Cancer Committee at
their next meeting. It was a pleasure
for all of us at AREA V to have the
opportunity of getting to know these
energetic and hard-working ladnes.

* % % %

~The Subcommittee on Conhnunfy of

Sqtient Care to AREA V Cancer Com-

uﬂee, chaired by Michael Gilliam,
R.N.; ; forged chead at its November
meeting with its survey of the need for
discharge planring, continuity of care

“and rehabilitation for the cancer patient

in AREA V, . Dorofhy E. Anderson re-
ports” that the group plans to expand

with® }he «addition of another physician,
and a hosplfal admmlsfrafor.

* % % %




AREA V REGIONAL MEDICAL PROGRAMS

CALENDAR
November 1970

~ Monday, Nov, 23

AREA V ' Cancer Search 12 noon S
Committee RMP Conference Room-

Tuesday, Nov, 24 o ‘
AREA V Stroke Team . 12 noon ~ Mr. Markey's office

AREA V : Task Force C ., :1.; B . 6:30.p.m, Conference:-:Rm.
AREA V ‘Tcisk: Force A o 6:30 p.m. Basement

Wednesday, Nov. 25

AREA V Staff Meeting 9:30 a,m. Conference Rm,

AREA V » Task Fprce B 7:30 p.m. Conference Rm,
Thursday, Nov. 26 THANKSGIVING |
Friday, Nov, 27 University Holiday RMP Office Closed -

Monday, Nov, 30

AREA V Nursing Advisory 2 p.m.
- R Committee RMP Conference Room

o ' SPECIAL EVENTS oo
December 7 and 8 Regional Medical Programs Service Site Visit - .. ® '

'Decér_,n.ber‘ll, 12, 13 California Regional Kidney
. ... Disease Planning Conference Goleta, Califoria

COMMITTEE CHAIRMEN'S MEETINGS: " December 4and 18



AREA V has received an award of
$1,134,014 from DRMP for the conhnu—
“ation of thiee ongomg pr0|ecfs and "

/’jbus:c operation of the headquarters pro- |

gram, .The award gives fi nancial sup-
port’ for the next 12 months o the Coro-
nary Care Training Project (367,935);
_the Pacemaker Registry .and lnformahpn }
"Center (58,740) and the Project for =
?) Physician Education in Early: Chronic. -
Respiratory Diseases (97,640}, The con-

tinuation apphcahon for the 03 year was

approved by DRMP with the following
comments: "Of specml interest to staff

conceming this Area is the stated change

in program emphasis from project devel-
opment. It was concluded thet progress
is being made on most fronts and that .
the strong-effort to coordinate activities
and sfrengfhen relationships with other
heum\ qgencnes is to be commended o

O * * “‘»‘..‘.i\a;-

Dr. Raymond M. Kay, one of Area Vis

an invitation fo serve as fhe RMP rep-
/"-t;resenfohve on a sfeermg commlff
being developed by the East. L. A,
Task Force , to recommend pohcy
to serve as a sounding board for pr0|- ‘
ect ideals. A current activity of the
Health Task Force’ Project which has
f/ \‘been funded by the Officé'of Eco=" '
“nomic Opportunity, is that of workl ng
‘with the LAC-USC Medical Center in |

pahent facilities. Ultimate goal of -

commumfy-based health care. dehverv

t f fh E fL A ]
SYSTEM oL e B8 os nge o area Vﬁf{24m Southern Cahfornla. ‘

FRUSR * % % "

r On. Nov. 12, the Conhnunfy of Care Com-
5 “mittee for Scm Gabriel Valley reviewed
. - their problem focus, stated as:

"Pohents
in the San Gabriel Valley’ experience

, "varymg degrees of dlsconhnuny in care
- as they move from one health care setting
- to another" and stated their goal as "To -

_ obtain maximum function and level of

“wellness by slgmf‘ccmﬂy reducing dis-
: conhnunfy ‘of care experienced by pa-
tients in the San Gabriel Valley as occurs

among facilities and among health care
providers.” Chairman Kay D. Fuller, RN
(Area V RMP representative) reporis that
the group explored a number of aspects of
the problem and at the next meeting on

) Dec. 3 wn|| define the problem pnormes‘

****

There have been several changes, since

 the |ust report, in Arex V's Free Clinic

~Liaison Program. Mr. Hal Wourizel, f/
. mer administrative consultant to the p

, lfgram has been named Director of the i

Advisory Group Members, has accepted .~

gram, replacmg Mis, Anne Weatherford '

. ~who res:gned on November l.

Legul Sfeps dre Under way fo merge fhe
‘Free Clinic Llcuson Program with the So.

California - ‘COUQ’CI' of Free Clinics, adopt-

“ing fhe latter ndme. The Council has been
- rslnegohahng with the Chief Administra
‘ ;;‘;OFF ce, LA City Council and the LA

County Health Dept: on the matter of \——
direct ash. fundl ing of all ‘the free chmgs

a reorganization of the present ou’r-‘ fft-;‘;"“ LA ‘;'Counfy and have-reteived a.’ ,
it ahead” from the. Counfy to write vp a pro-

. posal for fiscal 1971-72. At the beginning

the project is the developmentofa
oo Bel P o vof November, fhe Council represenfed 16

free clinicsin LA Counfy and a *OfOI of
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